" MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _63"'905651

DEPARTMENT OF PUBLIC HEALTH AND WELFAREK

- ! ) R istrict No. . ] T
DO NOT WRITE AMENDED Re n rimary Registration District No. — Registrar's No. —________..

ON THIS STUB

STATE FILE NUMBER

1. PLACE OF DEATH . || 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before

. COUNTY . . :
a Cha.ri ton - .a, STATE }'{O . b. COUNTY carr°11 admisslon)
b. CO"RY {If outside corporate limits, give TOWNSHLIP only} Length of stay in 1b [ Ccl)TY ' Inside Limits

R
Town Keac];aﬂ:zj 11le ﬁgp. 18.-.Month oM De Witt, Mo, Yer Og Mo O
¢. FULL NAME OF (If NOT (n howpital, give lolation) Ingide Limfts d. STREET " (If cutside, give location) i

HOSPITAL Reside on Farm

Naniition Chard ton County Rest Home %X | #-¥:East Of Keytesville |vesimi
3. NAME OF DECEASED First Middie Last 4, DATE Month

(Type or.print) OF
David Washington Bryant vea 3-3th, 1963
5, SEX 6. COLOR OR RACE 7. Married [J  Never Married [ [8. DATE OF BIRTH | P- AGE [last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

Male White | <D —vweopy| 1884 76 orim | Sk [ ¥ors | i

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY

i Boner ™ | Gommon Labor DeWitt, Mo, U.S.A.

" 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Thomas Bryant Not Knowvn Not Known
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NOG. |17, INFORMANT Address
{Yeas, no, or unknown) , (If yes, give war or dates n'

— Nn Lilbhurn Mann Baonvill e Mn1
18. CAUSE OF DEATH (Enter only one cause pa ] RVAL B EEN

PART I. DEATH WAS CAUSED B . . ONSET AND DEATH

IMMEDIATE CAUSE (2} AT~

VS 300
Rev. 4/59

L1
2/70

DATE AMENDED

Yoar

g

Sl ] W

o

o |
N

]

o

DOCUMENT

3
S
A )
|

which gave rise tg
above ceuse (1),
stating the under-
lying csuse last.

INSTEAD OF

Conditions, if nny.l DUE TQ'(b)

DUETO @ <

PART 1. OTHEE SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no¥/ related to the terminal PART 111. 1f deceased was fomale was
disesse condition given in PART I (a} . thare & pregnency in last 90 days.

rD Ye-ll O Neo l O Unknown

19. “WAS AUTOPSY | 20a. ACCIDENT SUICIDE ROMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter naturs of injury in PART | or PART Il of itern 18.)
PERFORMED? [w] (] (m]
Yes 0 NOO . '

20c, TIME QF Hour Month, Day, Year

INJURY a.m.
p.m.

e, PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
20d. %\I{REYA?CCURT(ED farm, factory, street, office bidg., efc.)

NOT WHILE AT WORK [ .
2. | attended the deceased fr W—Wﬂ?“ last saw. p;m nlwn “‘—%—LM‘
Death occurred at. 'f A L] m on the date stated above, snd to the best of my kndwiedge, from the cavses stated.
22c. DATE SIGNED

23a. EURiAL CREMATIO * [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) T (Srate)

EMOVAL (Specify)

t, M
T?%%%%ﬁ'ﬁﬁrjzlhmé%ﬁ - X EA?&?CE ?th‘gcm. REG. D%‘”E&srna*s s%mwae
H.D.Garnett Keytesville, M Mi j96 3

{Li on Ruvusu Side)

;

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

-

USE BLACK INK

22». SIGNATURE T ree or fitle) 22b. ADDRESS

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse siae of this certificate was embalmed by me,

or by ' Student Embalmer No.

working under my. personal supervision.

Student i ¥

Signature of Student Embalmer
Licensed Embalmer NO.M

~ .P. O. Address,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with the abave constitutes grounds for revocation of license). = -

If embalmed by a STUDENT, he atso shall sign in his OWN handwrmng

If fhts body is not embalmed facr should be 50 stared above
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